Introduction
Puerperium is the period following childbirth, during which the body tissue especially pelvic organ reverts back approximately to the pre-pregnant state both anatomically & physiologically. Its duration lasts for approximately 6 weeks. An infection of the genital tract that occurs as a complication of delivery is termed as puerperal sepsis 1 . When compared with the dramatic & climatic events of delivery, the puerperium may seem uneventful. Nevertheless significant physiologic changes occur during this interval & they undoubtedly influence many of the problems. These factors were absent in our cases, however necrotizing fasciitis following delivery has been reported due to polymicrobial infections, which might be the mechanism of pathogenesis of our case. The treatment is complex. The priority lies in an urgent surgical debridement with a targeted application of broad spectrum antibiotics. Often the combined surgical antibiotic treatment is insufficient, prompting the use of auxiliary measures, such as negative pressure wound therapy or hyperbaric oxygenation 9, 10 . It is important to note that surgical debridement may necessary & the closure of the fascia after the first debridement is not advisable to facilitate further operation.
Conclusion
Necrotizing fasciitis in the post partum patient remains a rare challenge. With high moratlity. This patients rapid deterioration with septic shock & multi-system organ failure could have resulted in maternal health. Clinical suspension must remain high despite the rarity of the disorder as early as diagnosis is critical & is most commonly made without confirmatory radiological imaging. Early aggressive debridement of any & all necrotic tissue forms the cornerstone therapy, with additional serial debridements offering the best chance of survival.
